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Abstract 

Background

There is a growing number of older adults facing a wide range of abuses by their 

caregivers and the public. However, there is not only limited information on the 

outcomes of such abuses but also on the ways that these people employ to cope 

when faced with such abuses. In this study, we intend to assess the different forms of 

abuse, estimate their level of abuse, and explore the coping strategies among older 

adults through a community-based study in a rural setting in northern Uganda.

Methods

The study will employ a community-based, explanatory sequential design. The study 

will be conducted in Lira district, Lango subregion, Northern Uganda. According to 

recent (2023) estimates, Lira district has a population of 19,000 older adults (aged 

over 60) out of a total population of 655,173 people. A sample of 330 participants will 

be selected by systematic random sampling and interviewed using a researcher- 

administered questionnaire. Questions on background characteristics, forms of 

abuse, and copping strategies will be asked. Qualitative data on the experiences of 

the older adults will be collected through in-depth interview guides to supplement the 

questionnaire data. The main study outcome is abuse, which will be assessed using 

the Hwalek-Sengstock Elder Abuse Screening Test (HS-EAST). Data collection will 

commence in April 2025. The STATA version 17 software will be utilized to perform 

statistical analysis at univariate, bivariate, and multivariate levels to establish levels of 

abuse and associated factors. Statistical significance will be set at 5% with a con-

fidence interval of 95%. Qualitative data will be transcribed verbatim and analyzed 
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manually through the thematic method of analysis. The study has obtained approval 

from the Lira University Research Ethics Committee (LUREC-2023–24).

Discussion

Understanding and recognizing that the elderly suffer harassment, violence, insults, 

abandonment, isolation, and loneliness is crucial to responding effectively to this phe-

nomenon. Researchers can gain insights into the specific challenges faced by older 

adults and develop appropriate interventions for prevention and support to improve 

the wellbeing of older adults, and their families.

Background

It is now well documented that the older adult population is growing at a rapid rate 
globally. There will be 1.4 billion and 2.1 billion people who are 60 years of age or 
older by 2030 and 2050, respectively [1]. The predicted population growth rates in 
low- and middle-income countries (LMICs) are still higher than those in high-income 
nations [2]. It is also projected that by 2050, 80% of the world’s older adults will live in 
LMICs [1], with about 163 million older persons (those over 60 years) in Sub- 
Saharan Africa alone [3]. However, the growing older adult population faces physical, 
emotional, and psychological issues [4]. Abuse of older adults, including neglect, is 
a serious public health issue that affects both developed and developing nations [5]. 
Elder abuse affects about one in six individuals aged 60 and older worldwide [6].

Older adult abuse, often referred to as elder abuse, mistreatment, or maltreatment, 
is characterized as a single, repetitive, or improper conduct that takes place in a rela-
tionship where there is a trusting expectation and which causes discomfort or harm 
to an older person [7]. There are different categories of elder abuse, which include 
the psychological, financial, physical, sexual, and neglect of their welfare by people 
directly responsible for their care [8]. A review among 44 countries in 2017 reported 
an average prevalence of elder abuse of 15.7% however, with sparse literature in 
LMICs [6]. Sub-Saharan Africa reports even higher rates of 64% in South Africa [9], 
81% in Kenya [10], and 89% in Uganda [4]. Though staff self-reports indicate a higher 
prevalence of elder abuse in institutional settings, with up to 64.2% of staff confessing 
to elder abuse [9], the rates among community settings should not be underestimated 
[6]. Elder abuse causes injuries, worsens medical problems, and raises hospitaliza-
tion risk [11]. According to the World Health Organization, those who disclose abuse 
are twice as likely to die as those who do not [12]. In addition, victims of abuse who 
had multiple incidents were more likely to be hospitalized, die from any cause, and 
have poor health than elderly victims who had only one incident [13].

Despite the significant impact of elder abuse on its victims, there is limited knowl-
edge about the coping mechanisms employed in response to such experiences [14]. 
However, different coping mechanisms, categorized as disengagement and engage-
ment coping, can be employed [15]. The common methods for disengaging include 
denial, avoidance, and substance abuse. In contrast, engagement coping techniques 
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that aim to lessen or eliminate the stressor or the emotional responses include emotional orientation or problem-focused 
mechanisms such as asking for emotional support from others [16]. In the aftermath of abuse, victims can easily engage 
in maladaptive disengagement strategies that further negatively impact their health holistically [17]. A number of studies 
concerning the lived experience of elder abuse and coping have been conducted in developed countries [14,18]. How-
ever, more research is needed, especially in developing countries, to gain a comprehensive picture of how older adults 
cope with abusive experiences.

Though there is limited information in Uganda, it has been established that a lot of elder abuse occurs in community 
settings, mostly by family members at home [19]. This has been associated with the age-related instability of social and 
economic circumstances in Uganda [20]. The study also reported that the current rural displacement, shifting social atti-
tudes, HIV/AIDS, and cultural changes have left the elderly more susceptible to abuse and neglect [21]. Consequently, a 
recent study in southwestern Uganda showed that, overall, 89.0% of participants had faced some form of abuse [4]. The 
most prevalent form of elder abuse (86%) was neglect, which was followed by emotional abuse (49%), financial abuse 
(46.7%), physical abuse (25%), and sexual abuse (6.8%) [4]. Notably, this study focused on prevalence and not coping 
strategies.

At the national level, Uganda’s Ministry of Gender, Labour and Social Development developed the National Plan of 
Action for Older Persons (2012–2017) to empower older adults through participation in development programmes and 
improve their wellbeing. The National Council for Older Persons Act (2013) further established structures for representa-
tion and introduced the Social Assistance Grants for Empowerment (SAGE) to provide direct income support. Other initia-
tives, such as the National Social Protection Policy (2015) and the Special Enterprise Grant for Older Persons (SEGOP), 
aim to enhance social security and economic inclusion. However, these programmes face challenges, including irregular 
disbursement, limited coverage, and weak targeting, which undermine their effectiveness in protecting older persons from 
abuse and neglect [22].

In northern Uganda, older people face a variety of difficulties, such as functional impairment, poor health, unemploy-
ment, chronic illness, HIV/AIDS, a lack of social protection institutions, and political unrest [23]. The region also experi-
enced a prolonged civil war that caused a deterioration of most social systems and traditions, including care for the elderly 
[24]. The region has experienced high rates of domestic violence, particularly in rural areas, affecting many individuals, 
including older adults, who are exposed to these harmful behaviours [25]. These difficulties lower older people’s quality 
of life and leave them vulnerable to abuse and neglect from their relatives and peers. There is a dearth of information 
regarding the well-being of older adults in Northern Uganda, particularly relating to abuse, neglect, and coping strategies. 
While previous research from Western Uganda highlights a higher prevalence of abuse including neglect, sexual, emo-
tional, physical and financial abuse [26], similar studies are scarce in Northern Uganda, necessitating the current study to 
address this gap.

Research questions

1.	What is the prevalence of abuse among older adults in Lira district, Northern Uganda?

2.	What are the different forms of abuse among older adults in Lira district, Northern Uganda?

3.	What factors are associated with abuse among older adults in Lira district, Northern Uganda?

4.	What coping strategies do older adults in Lira district employ to deal with abusive experiences?

Study objectives

1.	To determine the prevalence of abuse among older adults in Lira district, Northern Uganda.
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2.	To identify the different forms of abuse among older adults in Lira district, Northern Uganda.

3.	To establish factors associated with abuse among older adults in Lira district, Northern Uganda.

4.	To explore coping strategies employed by older adults in Lira district in dealing with abusive experiences.

Study significance

The findings of the study have implications for social work research, education, practice, and policy. The study will con-
tribute to the body of knowledge on vulnerabilities that predispose older adults to abuse in the Ugandan context. The data 
will be available for use by government and non-government organizations, community and faith-based organizations that 
are engaged in ensuring wellbeing of older adults. Additionally, the findings will guide authorities in adjusting policies on 
elderly care and support. During data collection, all participants identified with mental health challenges requiring counsel-
ling or mental health services will be referred to appropriate care. Finally, this study will result in reporting findings that will 
provide evidence for advocacy campaigns to prevent abuse among old people.

Materials and methods

Study design

The study will employ an explanatory sequential design to collect and analyze data from older adults in the selected com-
munities. Firstly, quantitative data on the prevalence and forms of abuse, and associated factors will be collected, followed 
by qualitative data on the experiences of the older adults and their coping mechanisms while dealing with abuse. The 
design will guide the understanding of the prevalence, different forms of abuse and explore the different reasons for abuse 
as well as coping strategies employed.

Study area and setting

The study will be conducted in Lira district, Lango subregion, Northern Uganda. Lira district is bordered by Pader district 
to the north, Otuke district to the northeast, Alebtong district to the east, Dokolo district to the southeast, Apac district 
to the southwest, and Kole district to the west. The district is located approximately 337 kilometers by road, north of 
Kampala, Uganda’s capital city. The district is among the districts that suffered the close to two-decade insurgency that 
caused displacement and disruption of social norms and practices, a challenge that contributes to elder abuse [24]. Due 
to abandonment by their families, many old people in Lira district have resorted to begging to sustain their basic needs 
[27].

Study population

The study population are the older adults in Lira district, Northern Uganda. According to the Ministry of Gender, Labor, and 
Social Development, an older adult is a person aged above 60 years. The accessible population are the older adults that 
will be found at home in the selected sub counties at the time of data collection. Data in 2023 indicates that Lira district 
has an estimated population of 19,000 older adults aged over 60 years of a total population of 655,173 people, from 
15,589 old adults of 408,043 people in 2014 [28]. However, recent estimates in 2023 indicate that the population of older 
adults in Lira district approximates 19,008.

Inclusion criteria

We will include all older adults aged 60 years and older living within Lira District. Additionally, only participants who have 
been residents for the past six months, and present in the household at the time of data collection will be considered eligi-
ble for participation. Eligible participants should consent to participate in the study.
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Exclusion criteria

Those who are not willing to provide the required data will be excluded. Also, those who will be critically ill, too weak to 
be interviewed, or who cannot talk on their own will be excluded. Respondents who are severely cognitively impaired or 
have incoherent communication will be excluded. This will help to minimize recall bias that might arise due to common 
dementia among older people. In case there is more than one eligible participant in a household, only one will be selected 
randomly.

Sample size determination

The study has employed the Kish Leslie (1965) formula to calculate the sample size [29]. Using the 89% prevalence of 
elder abuse in a recent study in western Uganda [26], a standard Z score of 1.96, corresponding to 95% level of confi-
dence, and a significance level of 5% have been employed to compute the minimum sample size. Additionally, due to the 
use of multi-stage sampling techniques in obtaining participants, a design effect factor of 2.0 has also been factored in the 
calculation [30]. This produces a final sample size of 330 participants after increasing by 10% to account for non- 
response. For qualitative data, we expect to conduct in-depth interviews with 20–30 participants, however, the final sam-
ple will be achieved through data saturation [31]. Data saturation will be reached when no new concepts, ideas or insights 
are yielding with each net respondent repeating what has been said.

Sampling methods and participant recruitment

The study will use a multi-stage sampling procedure to recruit and enrol respondents. The district comprises seven 
sub-counties, out of which three will be selected through simple random sampling. This will involve writing the names of 
all sub-counties on small pieces of paper, folding them, mixing them thoroughly in a container, and randomly picking three 
with replacement. From each selected sub-county, two parishes will be chosen, followed by two villages/cells from each 
parish, also using the simple random sampling method described above. This process will yield a total of 12 villages. Vil-
lage Health Teams (VHTs) will assist in accessing older adults in each village by enumerating all eligible households with 
individuals aged 60 years and above, which will serve as the sampling frame for each village. The number of participants 
to be selected from each village will be proportional to the number of eligible individuals or households in that village. A 
systematic random sampling procedure will then be applied to identify participants. After obtaining the eligible participants 
list (N), a skip interval (K) will be determined by dividing the sample frame by the sample size (n). The first participant will 
be selected through simple random sampling from the first K positions on the eligible participants list. Subsequent partic-
ipants will be selected as the Kth position on the eligible participants list. This will be performed until the required sample 
(n) will be obtained.

Participants for qualitative interviews will be selected by purposive sampling. Within each household, the eligible par-
ticipant will be approached by the research assistant with written consent. Only those who consent will be interviewed. 
Through the quantitative interviews, prospective participants for the in-depth interviews will be identified to have a mix of 
respondents with severe and minimal abuse to allow for adequate exploration of contributing factors.

Data collection tools and methods

Different data collection tools and methods will be employed for both quantitative and qualitative data. For quantitative 
data, an interviewer-administered questionnaire will be used through face-to-face interviews. The questionnaire will com-
prise of different sections including the demographic factors, questions on abuse and different forms of abuse, community 
and health system factors associated with abuse, and coping strategies. The Hwalek-Sengstock Elder Abuse Screening 
Test (HS-EAST) scale will be used to collect data on elder abuse. This tool comprises of 15-items intend to detect circum-
stances considered as correlates of elder abuse, and estimate the prevalence of abuse [32]. Data on coping strategies will 
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be collected using the Brief COPE tool [33]. The Brief COPE tool consists of 28 items on a 4-point positive Likert scale. 
These items are recorded to generate three categories: problem-focused coping, emotion-focused coping, and avoidant 
copying. The different forms of abuse will be assessed by a tool originally developed by the National Research Council 
(US) Panel on Elder Abuse and Neglect [34]. All the tools we intend to use in this start have good psychometric proper-
ties and have been validated for use in different settings, including some related studies in Uganda [26,35]. The tool will 
be pretested in a non-participant population of older adults before actual data collection and revised iteratively. To collect 
qualitative data, an in-depth interview guide will be employed. This guide will be developed using insights from quantita-
tive results and pretested for use. To enhance the data collection quality, audio-recording will be done complemented by 
extended filed notes taking when the participants permit. We anticipate data collection to commence in April 2026.

Data collection procedures

All the data will be collected physically from the older adults at designated private places at their homes. Face-to-face 
interviews will be conducted by trained research assistants. This will ensure the collection of quality data but also pre-
vent the unnecessary missing of key data. The research assistants will be introduced to the homes of the older adults, or 
where they are cared for by a Village Health Team (VHT) member who represents the respective villages. During inter-
views, all third parties will not be allowed at the designated private place unless permitted by the older adult under  
interview. If more than one older person is found in a home, one will be selected by simple random sampling. The ques-
tionnaires will also be anonymized, and all the data collected will be kept with the utmost confidentiality through lock and 
key for hard copies at the Faculty of Public Health and passwords for softcopy data. To ensure comprehension and ease 
of interviews, all the tools will be administered in the local dialect (Luo) and are expected to take about half an hour. Based 
on the preliminary findings of the quantitative data, we shall revise the pre-designed interview guide to conduct qualitative 
interviews. The qualitative interviews will be audio recorded with consent, complemented by extensive field notes. After 
the interviews, the older adults will be compensated for their time with a bar of soap and a kilogram of sugar each.

Study outcomes and measurement

The main outcome of the study is abuse of older adults and will be measured as a binary outcome of yes or no, following 
the guidance of the HS-EAST tool [36]. The secondary outcomes of the study include physical, sexual, emotional, and 
financial abuse, as well as neglect. These will be measured as binary outcomes.

The independent variables are categorized into three categories: individual factors, community factors, and support 
system-related factors. The individual factors comprise demographic and other background characteristics including age, 
sex, education level, marital status, religion, income status, household size, and characteristics of the caregivers. The 
community factors comprise community norms and attitudes, social networks, and community awareness. The support 
system factors comprise of caregiver training and support, access to health services, and legal protection and reporting 
mechanisms. The Brief COPE tool, a 28-item checklist, will be used to collect data on coping strategies. These will be 
summarized as problem-focused coping, emotion-focused coping and avoidant copying.

For the qualitative part of the study, we shall explore the experiences and perspectives of older adults who have faced 
severe abuse. Additionally, the different ways that they employ to cope with abusive experiences will be explored.

Data management

Data will be collected by five trained research assistants who are trained in social work to ensure the quality of the data 
collection. On-field, after collection and after entry of data, editing will be conducted. During field collection, research 
assistants will check for completeness of questionnaires before leaving the respondents’ home. Every day after filed 
collection, the research assistants will have a meeting with the principal investigator to discuss any issues or challenges 
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encountered during the day, and cross check the questionnaires for errors that could have been made. All the hard copies 
will be handed over to the principal investigator, who will keep them under lock and key at the Faculty of Public Health. 
The quantitative data will be entered into Microsoft Excel (2013) by two data clerks. The data will be checked for missing 
values by identifying the type of missingness. Missing data will be handled by either deleting some records where one or 
more of the key variables are missing, or by computing the mean or median of the nearby point. The validated data will 
be exported to STATA version 17 for formal analysis. Qualitative data will be audio-recorded during interviews and tran-
scribed verbatim. During interviews, extensive field notes will be made to ensure that all the non-verbal cues are captured. 
Research assistants will be tasked with translation and transcription of the data. For quality, a person fluent in the Luo dia-
lect will be recruited to do similar translation and transcription and comparisons will be made. All the data will be destroyed 
after 5 years.

Data analysis

Quantitative and qualitative data analysis approaches will be employed appropriate for the study objectives. The first two 
objectives for prevalence of abuse, and identification of the different forms of abuse will be analyzed using descriptive 
analysis. These results will be summarized as frequencies and percentages and presented using appropriate charts and 
tables.

For objective three of associated factors, bivariate and multivariate analysis will be performed. A Pearson chi-square (or 
Fisher’s exact) test will be performed to assess the association between dependent and independent variables. Variables 
with p < 0.2 at bivariate, and other plausible variables from the literature will be moved for multivariate analysis. This will be 
performed after a careful assessment of the underlying assumptions. Independent variables with p < 0.05 will be deemed 
statistically significant with the dependent variable. Exploratory factor analysis will be employed to understand the patterns 
and underlying structures among the variables measuring coping strategies, and to reduce large numbers of observed 
variables into a smaller set of latent factors [37]. Subsequently, principal components analysis and logistic regression will 
be conducted.

For the final objective on coping strategies, qualitative analysis will be performed manually using Braun and Clarke’s 
six-step approach to thematic analysis. First, trained research assistants will transcribe the interviews verbatim, and the 
transcripts will be reviewed for accuracy by the principal investigator. The coding and analysis will then be conducted 
by a separate team of researchers to minimize bias. The researchers will read the transcripts thoroughly to become 
immersed in the data. To identify key concepts and patterns, a hybrid approach, combining deductive coding based on a 
priori themes informed by the study objectives and relevant theoretical concepts, with inductive coding to capture new and 
emerging themes from the data. Overarching themes will be developed through iterative discussions and refined collab-
oratively to ensure they accurately reflect participants’ perspectives. To reduce intercoder bias, at least two coders will 
independently code a subset of transcripts, compare results, and resolve discrepancies through consensus meetings. The 
final themes will be validated against coded extracts and discussed in team workshops and participant validation sessions 
to enhance credibility and inclusivity.

Quantitative and qualitative results will be analyzed and presented separately, with integration occurring in the discus-
sion and interpretation of results section.

Ethical considerations

The study obtained ethical approval from the Lira University Research Ethics Committee (LUREC-2023–24). Before 
recruiting participants, informed consent will be obtained through signing or a thumb print for those who cannot write. 
The research assistants will carefully explain the study to eligible participants, including its objectives, procedures, time-
frame, benefits, risks, and participants’ rights using the language that the prospective participant understands. It will 
clearly be explained that the participants can opt out any time and no maltreatment will be given to anyone who decides 
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not to participate. Data collection will prioritize privacy by conducting interviews in participants’ homes or other private 
spaces and ensuring confidentiality through the anonymization of questionnaires, secure storage under lock and key, and 
password-protected data. All respondents will be treated with respect, and as a compensatory benefit, each participant 
will receive a bar of soap and a kilogram of sugar after the interview. In case respondents report serious forms of abuse, 
there will be psychologists on the teams that will help with provision of psychotherapy, and additionally, the cases will be 
referred for appropriate management.

Study limitations

Some of the questions require a self-reported response, which can potentially introduce response bias. Additionally, some of 
the respondents may not feel free to discuss their issues in fear of prospective mistreatment. However, the research assistants 
will assure confidentiality, and both male and female research assistants of middle age will be employed to conduct interviews.

Discussion

Understanding and recognizing that the elderly suffer harassment, violence, insults, abandonment, isolation, and loneli-
ness is crucial to responding effectively to this phenomenon. Researchers can gain insights into the specific challenges 
faced by older adults and develop appropriate interventions for prevention and support to improve the wellbeing of older 
adults, and their families.

Supporting information

S1 Data. Data collection tool. 
(DOCX)

Author contributions

Conceptualization: Eustes Kigongo, Marvin Musinguzi, Freda Amito Oceng, Bosco Opio, Viola Nalwoga, Maxson 
Kenneth Anyolitho, Amir Kabunga, Marc Sam Opollo.

Methodology: Eustes Kigongo, Anne Ruth Akello, Marvin Musinguzi, Freda Amito Oceng, Bosco Opio, Innocent Ojok 
Opio, Viola Nalwoga, Ritah Bakesiima, Maxson Kenneth Anyolitho, Amir Kabunga, Marc Sam Opollo.

Supervision: Anne Ruth Akello, Ritah Bakesiima, Amir Kabunga.

Writing – original draft: Eustes Kigongo, Freda Amito Oceng, Innocent Ojok Opio, Amir Kabunga, Marc Sam Opollo.

Writing – review & editing: Anne Ruth Akello, Marvin Musinguzi, Bosco Opio, Innocent Ojok Opio, Viola Nalwoga, Ritah 
Bakesiima, Maxson Kenneth Anyolitho, Amir Kabunga, Marc Sam Opollo.

References
	1.	 World Health Organization. Mental health of older adults. Accessed: Nov. 21, 2023. [Online]. Available: https://www.who.int/news-room/fact-sheets/

detail/mental-health-of-older-adults

	2.	 Afshar S, Roderick PJ, Kowal P, Dimitrov BD, Hill AG. Multimorbidity and the inequalities of global ageing: a cross-sectional study of 28 countries 
using the World Health Surveys. BMC Public Health. 2015;15:1–10.

	3.	 Tam WJ, Yap P. Health Care for Older Adults in Uganda: Lessons for the Developing World. J Am Geriatr Soc. 2017;65(6):1358–61. https://doi.
org/10.1111/jgs.14560 PMID: 27770588 

	4.	 Atim LM, Kaggwa MM, Mamum MA, Kule M, Ashaba S, Maling S. Factors associated with elder abuse and neglect in rural Uganda: A cross- 
sectional study of community older adults attending an outpatient clinic. PLoS One. 2023;18(2):e0280826. https://doi.org/10.1371/journal.
pone.0280826 PMID: 36763620 

	5.	 Pillemer 5 K, Burnes D, Riffin C, Lachs MS. Elder Abuse: Global Situation, Risk Factors, and Prevention Strategies. Gerontologist. 2016;56(Suppl 
2):S194. https://doi.org/10.1093/geront/gnw004 

http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0349559.s001
https://www.who.int/news-room/fact-sheets/detail/mental-health-of-older-adults
https://www.who.int/news-room/fact-sheets/detail/mental-health-of-older-adults
https://doi.org/10.1111/jgs.14560
https://doi.org/10.1111/jgs.14560
http://www.ncbi.nlm.nih.gov/pubmed/27770588
https://doi.org/10.1371/journal.pone.0280826
https://doi.org/10.1371/journal.pone.0280826
http://www.ncbi.nlm.nih.gov/pubmed/36763620
https://doi.org/10.1093/geront/gnw004


PLOS One | https://doi.org/10.1371/journal.pone.0349559  May 18, 2026 9 / 10

	 6.	 Yon Y, Mikton CR, Gassoumis ZD, Wilber KH. Elder abuse prevalence in community settings: a systematic review and meta-analysis. Lancet Glob 
Health. 2017;5(2):e147–56. https://doi.org/10.1016/S2214-109X(17)30006-2 

	 7.	 Perel-Levin S, W. H. Organization. Discussing screening for elder abuse at primary health care level by Silvia Perel-Levin. 2008.

	 8.	 World Health Organization. Abuse of older people: Key facts. Accessed: July 04, 2023. [Online]. Available: https://www.who.int/news-room/
fact-sheets/detail/abuse-of-older-people

	 9.	 Kotzé C. Elder Abuse-The Current State of Research in South Africa. Front Public Health. 2018;6:358. https://doi.org/10.3389/fpubh.2018.00358 
PMID: 30564567 

	10.	 Lydiah Kabole A, Nguzo Kioli F, Onkware K. The Social Context of Abuse of Elderly People in Emuhaya District, Kenya. Soc Anthropol. 
2013;1(2):76–86. https://doi.org/10.13189/sa.2013.010206 

	11.	 Hamby S PhD, Smith A Ba, Mitchell K PhD, Turner H PhD. Poly-victimization and resilience portfolios: Trends in violence research that can 
enhance the understanding and prevention of elder abuse. J Elder Abuse Negl. 2016;28(4–5):217–34. https://doi.org/10.1080/08946566.2016.123
2182 PMID: 27606781 

	12.	 World Health Organization. Abuse of older people. Accessed: Nov. 21, 2023. [Online]. Available: https://www.who.int/news-room/fact-sheets/detail/
abuse-of-older-people

	13.	 Dong X, Simon M, Mendes de Leon C, Fulmer T, Beck T, Hebert L, et al. Elder self-neglect and abuse and mortality risk in a community-dwelling 
population. JAMA. 2009;302(5):517–26. https://doi.org/10.1001/jama.2009.1109 PMID: 19654386 

	14.	 Simmons J, Wiklund N, Ludvigsson M. Managing abusive experiences: a qualitative study among older adults in Sweden. BMC Geriatr. 
2022;22(1):1–14. 

	15.	 Carver CS, Connor-Smith J. Personality and coping. Annu Rev Psychol. 2010;61:679–704. 

	16.	 Hofmann SG, Hay AC. Rethinking avoidance: Toward a balanced approach to avoidance in treating anxiety disorders. J Anxiety Disord. 
2018;55:14–21. https://doi.org/10.1016/j.janxdis.2018.03.004 PMID: 29550689 

	17.	 Waugh CE, Shing EZ, Furr RM. Not all disengagement coping strategies are created equal: positive distraction, but not avoidance, can be an 
adaptive coping strategy for chronic life stressors. Anxiety Stress Coping. 2020;33(5):511–29. https://doi.org/10.1080/10615806.2020.1755820 
PMID: 32329359 

	18.	 Dow B, Gahan L, Gaffy E, Joosten M, Vrantsidis F, Jarred M. Barriers to Disclosing Elder Abuse and Taking Action in Australia. J Fam Viol. 
2019;35(8):853–61. https://doi.org/10.1007/s10896-019-00084-w 

	19.	 Wamara CK, Strandberg T, Bennich M. Indigenised approaches to addressing elder abuse in Uganda. J Soc Work. 2022;23(1):19–36. https://doi.
org/10.1177/14680173221109687 

	20.	 Wamara CK. Social Work Response to Elder Abuse in Uganda: Voices from Practitioners. J Gerontol Soc Work. 2022;65(4):361–81. https://doi.org/
10.1080/01634372.2021.1968093 PMID: 34412569 

	21.	 Wamara CK. Social Work Response to Elder Abuse in Uganda: Voices from Practitioners. J Gerontol Soc Work. 2022;65(4):361–81. https://doi.org/
10.1080/01634372.2021.1968093 PMID: 34412569 

	22.	 T. Independent. SAGE beneficiaries in Lira die before receiving stipend. The Independent Uganda. Accessed: Nov. 21, 2023. [Online]. Available: 
https://www.independent.co.ug/sage-beneficiaries-in-lira-die-before-receiving-stipend/

	23.	 MGLSD, Ministry of Gender, Labor and Social Economic Development. The State of Older Persons in Uganda. Situational analysis report, Septem-
ber 20. Accessed: Dec. 10, 2024. [Online]. Available: https://www.developmentpathways.co.uk/wp-content/uploads/2020/10/ESP-OP-Study-Final-
12-Oct.pdf

	24.	 Dunn KC. The Lord’s Resistance Army and African International Relations. Afr Secur. 2010;3(1):46–63. 

	25.	 Annan J, Brier M. The risk of return: intimate partner violence in northern Uganda’s armed conflict. Soc Sci Med. 2010;70(1):152–9. https://doi.
org/10.1016/j.socscimed.2009.09.027 PMID: 19853985 

	26.	 Atim LM, Kaggwa MM, Mamum MA, Kule M, Ashaba S, Maling S. Factors associated with elder abuse and neglect in rural Uganda: A 
cross-sectional study of community older adults attending an outpatient clinic. PLoS One. 2023;18(2):e0280826. https://doi.org/10.1371/journal.
pone.0280826 PMID: 36763620 ‌‌

	27.	 Monitor. Lira’s elderly resort to begging. Monitor. Accessed: Nov. 21, 2023. [Online]. Available: https://www.monitor.co.ug/uganda/news/national/
lira-s-elderly-resort-to-begging-1842926

	28.	 Ubos. National Population and Housing Census 2014 Area Specific Profiles. Lira District - PDF Free Download. Accessed: Apr. 07, 2023. [Online]. 
Available: https://docplayer.net/213871875-National-population-and-housing-census-2014-area-specific-profiles-lira-district.html

	29.	 Kish L. Sampling organizations and groups of unequal sizes. Am Sociol Rev. 1965;30:564–72. https://doi.org/10.2307/2091346 PMID: 14325826 

	30.	 Skinner CJ. Design Effects of Two-Stage Sampling. J R Stat Soc Ser B Stat Methodol. 1986;48(1):89–99. https://doi.org/10.1111/j.2517-6161.1986.
tb01393.x 

	31.	 Saunders B, Sim J, Kingstone T, Baker S, Waterfield J, Bartlam B, et al. Saturation in qualitative research: exploring its conceptualization and oper-
ationalization. Qual Quant. 2018;52(4):1893–907. https://doi.org/10.1007/s11135-017-0574-8 PMID: 29937585 

	32.	 Hwalek MA, Sengstock MC. Hwalek-Sengstock Elder Abuse Screening Test. 2012. https://doi.org/10.1037/t04659-000 

https://doi.org/10.1016/S2214-109X(17)30006-2
https://www.who.int/news-room/fact-sheets/detail/abuse-of-older-people
https://www.who.int/news-room/fact-sheets/detail/abuse-of-older-people
https://doi.org/10.3389/fpubh.2018.00358
http://www.ncbi.nlm.nih.gov/pubmed/30564567
https://doi.org/10.13189/sa.2013.010206
https://doi.org/10.1080/08946566.2016.1232182
https://doi.org/10.1080/08946566.2016.1232182
http://www.ncbi.nlm.nih.gov/pubmed/27606781
https://www.who.int/news-room/fact-sheets/detail/abuse-of-older-people
https://www.who.int/news-room/fact-sheets/detail/abuse-of-older-people
https://doi.org/10.1001/jama.2009.1109
http://www.ncbi.nlm.nih.gov/pubmed/19654386
https://doi.org/10.1016/j.janxdis.2018.03.004
http://www.ncbi.nlm.nih.gov/pubmed/29550689
https://doi.org/10.1080/10615806.2020.1755820
http://www.ncbi.nlm.nih.gov/pubmed/32329359
https://doi.org/10.1007/s10896-019-00084-w
https://doi.org/10.1177/14680173221109687
https://doi.org/10.1177/14680173221109687
https://doi.org/10.1080/01634372.2021.1968093
https://doi.org/10.1080/01634372.2021.1968093
http://www.ncbi.nlm.nih.gov/pubmed/34412569
https://doi.org/10.1080/01634372.2021.1968093
https://doi.org/10.1080/01634372.2021.1968093
http://www.ncbi.nlm.nih.gov/pubmed/34412569
https://www.independent.co.ug/sage-beneficiaries-in-lira-die-before-receiving-stipend/
https://www.developmentpathways.co.uk/wp-content/uploads/2020/10/ESP-OP-Study-Final-12-Oct.pdf
https://www.developmentpathways.co.uk/wp-content/uploads/2020/10/ESP-OP-Study-Final-12-Oct.pdf
https://doi.org/10.1016/j.socscimed.2009.09.027
https://doi.org/10.1016/j.socscimed.2009.09.027
http://www.ncbi.nlm.nih.gov/pubmed/19853985
https://doi.org/10.1371/journal.pone.0280826
https://doi.org/10.1371/journal.pone.0280826
http://www.ncbi.nlm.nih.gov/pubmed/36763620
https://www.monitor.co.ug/uganda/news/national/lira-s-elderly-resort-to-begging-1842926
https://www.monitor.co.ug/uganda/news/national/lira-s-elderly-resort-to-begging-1842926
https://docplayer.net/213871875-National-population-and-housing-census-2014-area-specific-profiles-lira-district.html
https://doi.org/10.2307/2091346
http://www.ncbi.nlm.nih.gov/pubmed/14325826
https://doi.org/10.1111/j.2517-6161.1986.tb01393.x
https://doi.org/10.1111/j.2517-6161.1986.tb01393.x
https://doi.org/10.1007/s11135-017-0574-8
http://www.ncbi.nlm.nih.gov/pubmed/29937585
https://doi.org/10.1037/t04659-000


PLOS One | https://doi.org/10.1371/journal.pone.0349559  May 18, 2026 10 / 10

	33.	 Carver CS. You want to measure coping but your protocol’s too long: consider the brief COPE. Int J Behav Med. 1997;4(1):92–100. https://doi.
org/10.1207/s15327558ijbm0401_6 PMID: 16250744 

	34.	 National Research Council (US) Panel to Review Risk and Prevalence of Elder Abuse and Neglect, Elder Mistreatment: Abuse, Neglect, and 
Exploitation in an Aging America. In: The National Academies Collection: Reports funded by National Institutes of Health. Washington (DC): 
National Academies Press (US); 2003. Accessed: Nov. 24, 2023. [Online]. Available: http://www.ncbi.nlm.nih.gov/books/NBK98802/

	35.	 Kabunga A, Kigongo E, Okalo P, Udho S, Grace AA, Tumwesigye R, et al. Burnout and coping mechanisms among healthcare professionals in 
central Uganda. Front Psychiatry. 2024;15:1373743. https://doi.org/10.3389/fpsyt.2024.1373743 PMID: 38686129 

	36.	 Hwalek-Sengstock. Hwalek-Sengstock Elder Abuse Screening Test. Accessed: Apr. 07, 2023. [Online]. Available: https://psycnet.apa.org/
doiLanding?doi=10.1037%2Ft04659-000

	37.	 Costello A, Osborne J. Best practices in exploratory factor analysis: Four recommendations for getting the most from your analysis. Pr Assess Res 
Eval. 2005;10:1–10. 

https://doi.org/10.1207/s15327558ijbm0401_6
https://doi.org/10.1207/s15327558ijbm0401_6
http://www.ncbi.nlm.nih.gov/pubmed/16250744
http://www.ncbi.nlm.nih.gov/books/NBK98802/
https://doi.org/10.3389/fpsyt.2024.1373743
http://www.ncbi.nlm.nih.gov/pubmed/38686129
https://psycnet.apa.org/doiLanding?doi=10.1037%2Ft04659-000
https://psycnet.apa.org/doiLanding?doi=10.1037%2Ft04659-000

	Abuse and coping strategies among older adults (above 60 years) in Lira district, Northern Uganda: A mixed-methods study protocol
	Background
	Research questions
	Study objectives
	Study significance

	Materials and methods
	Study design
	Study area and setting
	Study population
	Inclusion criteria
	Exclusion criteria
	Sample size determination
	Sampling methods and participant recruitment
	Data collection tools and methods
	Data collection procedures
	Study outcomes and measurement
	Data management
	Data analysis
	Ethical considerations
	Study limitations

	Discussion
	Supporting information
	References


